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“MYSOLINE”’ raises 
the convulsive threshold 





in grand mal 
and psychomotor attacks 





““MYSOLINE;’ employed alone or in combination with other med- 
ication, controlled or markedly improved 73 per cent of 45 
patients with major motor seizures. In each instance, the previ- 
ous medication had proved to be ineffective.! 


“MYSOLINE,” when used as initial therapy in a series of 97 grand 
mal patients, controlled seizures in 57 per cent of the patients; 
an additional 22 per cent were improved.? 


“... after the proper dose was established, ‘Mysoline’ was well 
tolerated without [serious] side effects.’ 
1. Doyle, P. J., and Livingston, S.: J. Pediat. 43:413 (Oct.) 1953. 


2. Livingston, S., and Petersen, D.: To be published. 
3. Pence, L. M.: Texas State J. Med. 50:290 (May) 1954. 


LITERATURE ON REQUEST 


Supplied: Tablets, 0.25 Gm. Bottles of 100 and 1,000. 
Suspension, 0.25 Gm. per 5 cc. (teaspoonful). Bottles of 
8 fluidounces. 


“MYSOLINE: 


Brand of Primidone 


in epilepsy 


& AYERST LABORATORIES - New York, N. Y. + Montreal, Canada 


Ayerst Laboratories make “Mysoline” available in the United States 
by arrangement with Imperial Chemical (Pharmaceuticals) Limited. 
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THIS MONTH'S COVER 


Two YEARS AGo the Delaware State Hospital made a 
thorough overhaul of its clothing program, in ac- 
cordance with the procedures* recommended by the 
A.P.A.-M.H.S. Committee on Clothing. The new pro- 
gram costs about $3000 a year more, including salaries 
and clothing purchases, but we have found the results 
well worth it. 


This venture was undertaken by the business ad- 
ministrator, with the cooperation of the nursing staff. 
Suitable quarters for a clothing center were found in 
a large, centrally located building. A group of large 
rooms, totaling 2600 square feet of floor space, was 
refurbished with fresh paint, drapes, and some parti- 
tions. The area is large enough to hold a year’s supply 
of clothing (the hospital does not have a central ware- 
house), and has a small showroom with two dressing 
booths. Four sewing machines were set up in one 
area, where from three to six volunteers come several 
times a week to do alterations and repairs. A room 
of 240 square feet was mothproofed to hold winter 
coats and wool garments during the summer months. 


The entire program was placed under the direction 
of a former supervisor of attendants. Three employees 
assist this clothing supervisor, along with two or three 
patients. She and her staff are responsible for the 
clothing of all patients. 


All clothing is marked with the patient’s name and 
ward location; if the patient is transferred to another 
ward, the clothing is re-marked before being sent to 
the new location. Previously only personal clothing 
was so marked. State-supplied clothing was marked 
with the ward name only, and its distribution on the 
wards was usually on a “catch as catch can” basis. 

Patients are brought to the clothing center show- 
room to select and be fitted with the items they need. 
An individual clothing record card is kept for each 
patient, which includes his measurements. The ward 
nurse is responsible for advising the clothing supervisor 
when replacements are needed. As a double check, the 
clothing supervisor and her assistants make periodic 
rounds of the wards to make sure each patient has the 
proper quota of clothing, and that it is properly marked. 

Twice a year the supervisor surveys the clothing re- 
quirements of all patients who receive clothing from 
private sources, and notifies their relatives or guardians 
accordingly. All such clothing is sent to the clothing 
room upon receipt so that it may be acknowledged, 
recorded and marked. 

Once a year the supervisor gives the purchasing agent 
a detailed list of all clothing to be purchased from 
state funds. Bid requests are prepared; a sample of 
every item must accompany each bid. Before the 
orders are placed, these samples are inspected and 
tested by the business administrator, the purchasing 
agent and the clothing supervisor. 

We are very pleased with the way our new clothing 
system is working out. Everyone has noticed a decided 
improvement in the appearance of patients, particular- 
ly the chronic ones, and the patients themselves ap- 
preciate having apparel which they chose and which 
fits well. We find also that by having the clothing 
properly marked, less time is required for sorting it in 
the laundry. 

ALEXIS TARUMIANZ 
Business Administrator 
*Available from M.H.S.; enclose 3-cent return envelope. 
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‘Thorazine’ relieved this patient’s 
anxiety, tension and fear and made 
it possible for him to return to work. 
*THORAZINE’ CASE REPORT 


patient: Anxiety, tension, and a fear of going 
out alone made it impossible for this 36-year- 
old man to work. After other treatments had 
failed he was given ‘“Thorazine’. 


response: “On “Thorazine’ medication, 100 mg. 
orally, daily, his anxiety and apprehension dis- 
appeared rapidly. The patient was able to go 
out alone and to work once again. His mood 
was actually gay and his co-workers were sur- 
prised at this change. He was now free from 
care whereas before he had been distressed by 


the slightest difficulty.” 


This case report is from the files of a general practitioner. 


THORAZINE* 


Available in ampuls, tablets and syrup (as the hydrochloride), 
and in suppositories (as the base). 


Smith, Kline & French Laboratories, Philadelphia 


‘Thorazine’ should be administered discrimi- 
nately and, before prescribing, the physician 
should be fully conversant with the available 
literature. 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 








A 


with 
ture 
bud 
tho1 
pro} 
func 
frus 


sum 
ture 
of | 
fun 
sum 
agel 
dev 
arri 
iten 
or { 
calc 
toil 
mak 
hav 
sib] 
pos 
mul 
add 
pur 
alth 
tior 





* B: 
arti 
boo 








No. 5 in a Sertes on Mental Hospital Administration 


THE BUDGET: A PLAN OF OPERATION 


The general principles of budget preparation and budget control* 


By JACK R. EWALT, M. D., Commissioner, 
Massachusetts Dept. of Mental Health, Boston 


A BUDGET REQUEST is a plan of operation of an organiza- 
tion for a fiscal period, expressed in financial terms, 
with an estimate of the income expected and the expendi- 
tures required to carry out this plan. Approval of the 
budget request and appropriation of funds are the au- 
thority to carry out the financial aspects of this plan. The 
proper preparation of the budget is one of the essential 
functions of top administration. Many administrative 
frustrations and difficulties can be avoided by careful 
preparation of budget estimates and careful control of 
expenditures. 


Types of Budget 


In administrative units various terms are applied to 
budgets, such as preliminary budgets, budget estimates, 
comptrollers’ budgets, legislative budgets, expenditure 
budgets, and so forth. These terms all apply to the same 
basic plan of operation but are in greater or lesser detail, 
depending on the requirements of the particular agency 
and the forms used. The terms “line item” and “lump 
sum” budgets are also referred to in administrative litera- 
ture. A lump sum budget has validity only as a form 
of appropriation, some governing bodies making the 
funds available in large categories or perhaps even in one 
sum for the operation of a particular hospital or other 
agency. This is a convenient and frequently timesaving 
device but the sums referred to in the “lumps” must be 
arrived at by careful individual analysis of needs for 
items such as personnel, heavy equipment, renovations, 
or furnishings, and the use of tested formulas for the 
calculation of raw food, fuel oil, drugs, cleaning supplies, 
toilet articles, and similar items. One cannot intelligently 
make a budget request nor effectively defend it without 
having it carefully itemized. Budget control is impos- 
sible without detailed itemization. For discussion pur- 
poses, therefore, we will make use of line item and for- 
mula plans. If these line items and formulas can be 
added up to larger general categories for appropriation 
purposes it makes operation somewhat more flexible, 
although the claimed advantages for lump sum appropria- 
tions are often more apparent than real. 





* By kind permission of Charles C. Thomas, Publisher; this 
article is a portion of Chapter VII of Dr. Ewalt’s forthcoming 
book on MENTAL HOSPITAL ADMINISTRATION. 


Planning the Budget 
Operations Conference: 


The first step in preparation is for the principal ad- 
ministrative officer to meet with the heads of his various 
operating departments and lay out a careful plan of 
operation for the following year. This plan must in- 
clude new developments, anticipated change in function 
either in types of patients, numbers of patients, forms of 
treatment to be used, expansion or curtailment of services, 
closing areas of the hospital for renovation, opening new 
structures, salary revisions, or changes in personnel policy 
concerning days off, holidays, hours worked, vacations, 
benefits, emoluments, and so forth. All major changes 
in operation must be planned in building the budget if 
major administrative difficulties are to be avoided. 

At budget time, one should also review the status 
of the physical plant and the equipment so that funds 
may be requested for the plumbing, heavy equipment, 
electrical wiring, exterior and interior painting, masonry 
pointing, and boiler service to provide orderly replace- 
ments, with each budget period bearing its proportionate 
share. This preliminary operations conference in which 
operations for the next budget period are carefully dis- 
cussed and planned is the step most often omitted in 
budget conferences. 


Preliminary Estimates: 


After the Operations Conference, the next step in 
budget preparation is for the head of each functioning 
unit to submit an estimate of his needs for the fiscal 
period to be covered by the budget. These needs are 
expressed in terms of equipment, new employees, new 
space and other things or people needed for operation. 
Top administration reviews these requests with the de- 
partment head and adjusts the request to the total pro- 
gram. These approved requests for services are then 
turned over to the business or financial office of the in- 
stitution for calculation of the cost of these services and 
the financial officer will then present to the principal 
administrator a compilation of the requests of the various 
department chiefs with an estimate of their cost. 

This request should contain for each department or 
each institution six columns of figures. The first column 
should have the amount of the funds appropriated for a 
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particular item for the most recent completed fiscal 
period. Next should be a column containing the actual 
expenditures during that same period for those items or 


that particular service. The third column should con- 
tain the budget appropriated for the current fiscal period, 
i.e., the one on which the hospital is presently operating, 
and in the fourth column should be figures containing a 
projection of the expenditures for this current year 
calculated on the present rate of expenditures. The fifth 
column should contain the requests for funds for the 
fiscal period being budgeted for, and should reflect the 
cost of the changes in service agreed upon at the first 
two conferences. The sixth column should be blank. 
This gives the administrator at one glance an estimate 
of the adequacy of the budget provision in the earlier 
periods and during the current year, and shows whether 
more or less money is needed for current level operations. 
This, plus information gained during the preliminary 
conferences as to whether a particular activity is to be 
expanded or curtailed, will then make a reasonable basis 
for judging the adequacy of the amount requested. At 
this time, or after conference with the department head, 
top administration can place in column six the sum that 
will be submitted for this item in the final budget request. 


The operating department head should be permitted 
to defend his request and explain it in person. He should 
also submit the details of his explanation in writing for 
future reference and for submission as reference data to 
the appropriating bodies. 


Personnel Budget 


The largest budget item in the operation of a hospital 
or clinic is for personnel. The ordinary mental hospital 
will spend approximately 70% of its operating funds for 
salaries. Requests for personnel must be based on the 
actual operation of the hospital and will probably re- 
quire more detailed planning than any other item in the 
budget. 


The location of the hospital, its architectural plan, the 
condition of the physical plant and the degree of mech- 
anization of machine shops, wall and floor washing, 
laundry, farm and kitchen will sharply change personnel 
requirements. The types of patients cared for in the 
institution, the number of admissions, the activity of the 
treatment program and the type of treatment favored, 
and the role of the various employees in the treatment 
of patients all alter the number and qualifications of 
employees required. These must be calculated at the 
time of the budget request. Salary adjustments in the 
budget period must be planned and, in addition, auto- 
matic step rate increases due employees in the period 
must be calculated at this time. 


The policy of the institution concerning working 
hours, vacation periods, holidays and sick time must be 
considered in calculating personnel required. In Massa- 
chusetts, for example, employees work a 40-hour week 
on ward and engineering services and 3714 hours a week 
on secretarial services. The sick time, vacation and 
holiday allotments are such that on nurse stations, power 
plants and other places requiring 24-hour coverage, 
4-7/10 employees are required per each working block, or 
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stated another way, 1-7/i0 extra people are required to 
compensate for days off, holidays, vacation and sick time 
for the three employees required to cover a station 24 
hours a day. 


There are several simple formulas available for making 
these calculations for various services in the hospital. 
The simplest basis for those wards that must be covered 
by a nurse 24 hours a day is to multiply 365 by 24 giving 
the 8760 man hours per year required to cover the sta- 
tion. If another ward is covered only in the day and is 
cared for with the preceding ward during the relief and 
night shift by another nurse, the first ward is calculated 
on a 24-hour basis and the second ward calculated as 
covered on an 8-hour basis or 8 times 365 giving the 2920 
man hours per year required to cover it. On 40-hour 
weeks each employee can be expected to provide 40 
times 52 or 2080 man hours per year, less the number 
of days’ vacation, sick time and holidays permitted per 
employee in a particular administrative set-up. This 
number divided into the man hours required to cover 
a given station 24 hours each day will give the total 
number of employees required for Building A, B, and so 
forth. 


Example Based on 40-hour week. 


24-hour Station 24 x 365 — 8760 man hours a year 


(40 hour week) 40x 52 = 2080 per man, less: 
14x 8= 112 hours vacation 
8x 8= 64 hours holiday 
8x 8= 64 sick hours sick day 


So each employee will work 1840 man hours per year 


8760 divided by 1840 — 4.7 em- 
ployees per annum needed to 
cover this station 


8-hour Station 8 x 365 — 2920 man hours a year 


2920 divided by 1840 — 1.5 em- 
ployees per annum needed to 
cover this station 


Calculation of the number of employees required will 
then need to be balanced against the salary for that 
particular job block, including any revision of salary, 
plus any automatic step rate increases to come during 
the year. This will then give the total amount of salary 
required to hire employees to cover that block 365 days 
per year. 

This total salary figure, however, will not be required 
in cash because even in institutions with little turnover 
in personnel there will be people taking days off, and 
people retiring, dying, resigning or being fired. The day 
or two delay in replacement of persons leaving jobs plus 
the days off without pay taken by people will inevitably 
result in certain “savings” or “tailings” in the payroll 
account. Intelligent budgeting requires the anticipation 
of these savings, or money will be budgeted that cannot 
be spent. For most institutions a savings of at least 5% 
can be anticipated in the payroll. The past experience 
of the institution in terms of turnover of personnel will 
serve as an additional check. In some institutions it is 
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possible to take much higher savings. In the rare ones, 
less can be realized. The value of this is obvious by this 
illustrative calculation. Suppose that a particular build- 
ing will require 100 attendants, each paid $3000 per year. 
This would require $300,000 if every job block was filled 
every day in the year. In practice, however, one will find 
that $285,000 cash will, on an average, be sufficient to 
meet the payroll for these 100 attendants. The extra 
$15,000 can then be used to budget for 105 attendants if 
additional help is needed. If additional help is not 
needed, $285,000 can be budgeted for payroll of the 
100 attendants and $15,000 for equipment needed else- 
where in the institution. 

It is also well to have salary increases coincide with the 
beginning of the budget year as this simplifies calcula- 
tions, and step rate increases due to longevity in service 
should be calculated as of the beginning of a weekly or 
monthly payroll period; this greatly expedites the cal- 
culation of payroll and cuts down on the hand calcula- 
tions necessary in individual instances. 


Budgeting for Supplies 


Items such as food, fuel oil, coal, soap, toilet paper, 
razor blades, drugs, clothing, sheeting, etc., can best be 
budgeted by the use of formulas. The exact formulas will 
vary substantially from one state to another depending 
on the general level of feeding to be practiced and the 
quantities of the more expensive drugs, such as chlorpro- 
mazine, reserpine, aureomycin, ACTH and similar com- 
pounds used. For a given institution and for a standard 
medical policy, it will be relatively simple to calculate 
formulas for budgeting these items. For example, if a 
hospital has a thousand patients, raw food will cost 
approximately 54¢ per day per patient (Jan. 1956) with 
an ordinary well-balanced diet, sufficient and nutritious 
but not fancy. This would mean that the one-thousand 
bed hospital would require $197,100 per year for gro- 
ceries, dairy products, meats and perishables. Most hos- 
pitals should have an inventory of approximately five 
weeks’ supply of food. It is customary to adjust the 
inventory at the beginning of each fiscal period. There- 
fore, the inventory of food supplies on hand should be 
adjusted and the amount necessary to bring the inventory 
to five weeks’ supply of food for the one thousand patients 
at the rate of 54¢ per day per patient would be added 
to or subtracted from the $197,100. 

It is usually not difficult to convince an appropriating 
body that the use of formulas for calculating food, sup- 
plies, and so forth is much the most accurate way of 
doing this and a little experience in a state will show 
approximately what these costs are going to be. Estimates 
of whether food prices will go up or down, and the 
trend of the other markets on supplies can be obtained 
from the local marketing and commerce departments, 
and appropriate adjustments made. 

Supplies for the maintenance crews, such as paint, 
screening, window glass, nails, screws, lumber, etc., are 
also best calculated by a formula. In Massachusetts a 
formula of $1500 per year per maintenance man provides 
adequate maintenance money for all ordinary repairs 
to be carried on by the maintenance crew and yet pro- 
vides enough in the way of supplies to keep each man 
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busy. In a new hospital or one recently thoroughly reno- 
vated, this maintenance supply formula can be reduced 
to $1000 or $1200 per man for the first three or four 
years after the building is opened or after extensive 
renovation. It should then be placed at the old figure, if 
the maintenance program is to be adequately carried out. 


Budgeting for Equipment 


Equipment budgeting is often the least intelligently 
planned in an institution or agency. Each piece of equip- 
ment has a normal life. This may run from 10 years 
for a gas-fired oven to 25 years for a heavy-duty washer 
in the laundry. Depending on its use, and the quality 
and type of equipment purchased in the first place, each 
piece of equipment has an anticipated obsolescent date. 
An inventory of heavy equipment should be maintained 
by the business office and the obsolescence date calculated 
on each piece of equipment. As this date approaches, 
a request to replace the equipment should be included 
in the budget and appropriations made to replace it 
prior to its complete breakdown. It is false economy to 
use equipment that is antiquated and subject to frequent 
breakdown, and which renders expensive personnel use- 
less or makes them operate so inefficiently that additional 
personnel are required to make an imagined saving on 
replacement of equipment. This is often one of the most 
difficult points to sell appropriating bodies but this 
should not deter the administrator from continually 
attempting to do so. 


Other Items of Budgeting 


Replacement of furniture, beds, mattresses, renovation 
of buildings, replacement of floorings and so forth, 
should all be handled according to local experience with 
obsolescence. Rate of use and destruction varies with 
the type of patient, adequacy of staff and types of ma- 
terial. Obtaining the history of a particular piece of 
equipment in a given institution and comparing this 
history with its present condition and state of function 
will give the neophyte first-hand experience with the 
useful life of various items of equipment in his par- 
ticular institution. Some replacement and repair must 
be done each year to keep any hospital operating effi- 
ciently. 
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Budget Control 


A carefully planned budget is relatively easy to control. 
The more detailed the budget, the more difficult it is for 
comptrollers, budget directors or even appropriating 
bodies to eliminate requests because they are eliminating 
actual items of equipment or actual personnel that can 
be justified. It is much easier to take 10° off a large 
lump sum than it is to eliminate 150 people from a pay- 
roll when they are represented as individual persons 
doing individual jobs. 

In expenditure, various accounting systems handle 
budget control in different ways. Most administrators 
will find that the comptroller of their particular state 
demands a set form. These are of two general types. The 
simplest to use in a large institution that is operating on 
appropriated funds from a state, county or federal gov- 
ernment is one in which each service has its own budget 
appropriation, subject to central control, and gives its 
services to the other divisions of the hospital without 
pro-rating charges. For example, if it is estimated that 
it will require $100,000 in a year to provide a laboratory 
with the needed personnel, supplies and equipment, the 
budget will show that the laboratory is to expend that 
amount. At each payroll period and at monthly or bi- 
monthly intervals expenditures or vouchering for sup- 
plies and salaries for the laboratory will show as deduc- 
tions from the appropriated funds for the annual opera- 
tion. The voucher will then show the amount left in 
that account for the balance of the fiscal period. If the 
forms used for vouchering do not show the unencumbered 
funds left in an account, it is simple to have the business 
office prepare monthly or bi-monthly statements showing 
in each account funds expended, funds obligated and 
balances unobligated. For example, supplies for the 
laundry or raw food supplies should show expenditures 
of roughly 1/12 each month in a fiscal year. Calculations 
must be made if supplies such as canned goods are pur- 
chased in very large quantities, and they may be shown 
as an expenditure that will be pro-rated over so many 
months. If one finds that the rate of expenditures is too 
low, it probably means that the food formula is not being 
met, or that there has been an unexpected drop in price 
of some commodity. On the other hand, if the rate of 
expenditures is running ahead thefts should be looked 
for if the diet and market remain stable. If the market 
has gone up, one must ask for a deficit appropriation 
or modify the menus to less expensive items to give the 
same caloric content. 

A heavy equipment item should show large obligations 
in the first one or two months of the fiscal period as it 
will take some time to get this equipment installed. Since 
it has a life of many years, nothing is gained by postpon- 
ing its purchase until the latter part of the fiscal period. 

The payroll can be readily projected through the year 
and the amount to be shown as unobligated should be 
roughly a fraction of the appropriation equal to the num- 
ber of months left in the fiscal period divided by 12. 
Thus at the end of the fifth month approximately 7/12 
of the payroll money should be left, plus the amount 
of the step rates to be due persons during the last period. 
The fiscal or personnel officer can make estimates of this 
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and calculate the rate of expenditures for payroll. If 
one is running a little short in payroll money and no 
source of transfer of funds into the payroll is available, 
this can be readily corrected in a large institution by de- 
laying replacement of resignations by only a few days 
in each instance. For a short period, postponing hirings 
for one or two days in any large number of job turn- 
overs will correct anticipated deficits of surprising size 
For example, in a large hospital it would not be un- 
common to have eight vacancies. If one assumes for 
simplicity in calculation that these vacancies are in blocks 
averaging $10 a day, postponing the hiring of new people 
by one day would pick up $80. If this is done 200 times 
in the course of a year, in various blocks and categories, 
$16,000 additional savings are realized. This is not de- 
sirable, as patient care demands full staffing at all times, 
but in time of crisis it is well to know compromises that 
may be made. 

Careful planning of a budget and adherence to the 
budget during the fiscal period produces little difficulty 
in budget control and any one of several vouchering 
systems will give the administrator a running picture of 
the financial state of his institution. 

A second type of budgeting and accounting system is 
that in which the operating parts of an institution pay 
for services from the service parts of the institution. In 
such a system, the laundry, for example, would have no 
budget as such but the funds would be appropriated 
to patient care, nursing care, medical care, and so forth. 
Then each building or each ward or each service pays the 
laundry, by bookkeeping transfer, for services rendered. 
This system is more complicated than the previous one 
and, in my opinion, has little use in a state hospital or 
a county or federal hospital that is running almost ex- 














WHY NOT AN ASYLUM? 


clusively on appropriated funds. In private institutions, 
however, it has an advantage, as it makes more readily 
available an estimate of the cost of particular services so 
the rates and fees charged may be adjusted. For example, 
the geriatrics service may utilize the laundry much more 
than a convalescent psychoneurotic service and should, 
accordingly, show higher costs for laundry. The psycho- 
neurotic service, on the other hand, may very well show 
a higher cost for recreational services, X-ray services and 
pharmacy charges. These may not balance out and may 
justify a difference in the rate charged to patients going 
on to one or another of the services in a private institu- 
tion. In practice, the pro-rations assigned often become 
rather automatic and meaningless insofar as true services 
are concerned, and in such case this system has no ad- 
vantages and is more complicated than the preceding 
one. Properly administered, however, it does show what 
a particular service costs and this is of value if the insti- 
tution must charge for it. 

The essential feature in preparing and controlling a 
budget is the adequate planning of the services of an 
institution. Budgets planned to implement the financial 
aspects of this program can greatly ease and expedite the 
operation of a hospital and make the administrator’s 
control of his institution tighter and his life a good deal 
more pleasant. To budget without planning, to make 
rough rather than accurate estimates of funds needed 
or to adopt a budget and then change policies during 
the budget period, can result in financial chaos, frustra- 
tion, irritation and general discontent. In my opinion, 
sloppy budgeting is evidence of incompetence or inepti- 
tude and should not be tolerated by top administration 
or by the governmental bodies responsible for the opera- 
tion of institutions. 


By DR. WHATSISNAME 


IF YOU REALLY want to say some dirty words to a hos- 
pital superintendent, tell him that his institution does 
not provide active, vigorous treatment. Say that he has 
an “essentially custodial” program. That will get him! 
No superintendent wants to be caught with his hospital 
activities slowed down. 

But shouldn’t the rule of moderation apply here too? 
After all, there is such a thing as an overactive pro- 
gram. Some hospital activity imposes a real tax on a 
psychotic patient. It sets goals he can’t quite reach 
and raises the spectrum of failure. Perhaps the official 
wants to give a patient a greater share in programming. 
He wants the patient to make decisions. He would in- 
troduce some elements of democracy in hospital man- 
agement. He wants to create a life-model for the pa- 
tient to copy. 

Sometimes, however, the tempo of the over-energized 
staff may exhaust or frighten the patient, even though 
that tempo looks good in a report or for display to 
visitors. 

The word “asylum” is now either obsolete or obscene. 
But let’s face it—some patients do need quiet and pro- 
tection, at least for a while, from a world that has been 
too much for them. 
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The Governor's Bus Trip 


By HAYDEN DONAHUE, M.D. 
Commissioner 
Oklahoma Dept. of Mental Health 


On September 14, 1955, Governor 
Raymond Gary of Oklahoma, seven 
members of the Mental Health 
Board, two budget officers, two mem- 
bers from the Legislative Appropria- 
tions Committee and a number of 
civic leaders, press representatives 
and personnel from the State Depart- 
ment of Mental Health, boarded a 
large air-conditioned bus and started 
on a thousand-mile inspection tour of 
the state’s six mental health facilities. 
The tour proved so successful that the 
Governor has made it an official an- 
nual event. Requests for invitations 
started coming in from senators, legis- 
lators, newspaper men and _ others 
eleven months before the next sched- 
uled tour. 


The four-day tour was broken into 
separate periods of two days each, 
separated by a one-week interval, to 
allow the participants to make the 
tour without being away from their 
normal business routines for too long 
a period. 

The idea of using the bus for such a 
tour originated with the Governor 
himself, who realized how much time 
would be lost in trying to have all 
members of the party arrive at a 
given point by automobile. The bus 
proved to be more than a mere time- 
saver, however; it was extremely in- 
expensive—the cost per person per 
mile amounted to just over two cents. 
Moreover, bus travel enabled mem- 
bers of the party to become closely 
acquainted and to discuss what they 
had seen and what might be done 
about it. 


Each of the institutions had been 
asked to schedule a definite route for 
the party so that all points of interest 
and problem areas could be visited in 
a relatively short period. The pres- 
entation which seemed to make the 
most impact was a combined diagnos- 
tic and treatment staff meeting demon- 
strated at Western State Hospital at 
Fort Supply. This meeting was set up 
so that there was a representative 
from each of the various components 
of the treatment team. Although ac- 
tors were used to play the part of 
patients, actual case histories were 


used in the demonstration. Each 
member of the staff presented his find- 
ings as they related to the diagnosis 
and treatment of the particular case, 
and in making his presentation in- 
cluded an outline of the overall 
duties he normally performs. 

The comments of the group dis- 
closed that they had been made more 
aware of the fact that it took a large 
number of highly trained people to 
handle even one case, and that a prop- 
erly operated hospital would need 


large numbers of such people. The 
group felt that if hospitals had more 
such trained staff, an economic saving 
could be realized since it was obvious 


that such a team could do much. 


to effect more rapid recoveries. 


Another comment was that under 
the existing program it would be im- 
possible for a person to be “rail- 
roaded” into a state hospital. The 
group felt that nobody could pass 
through so many screening processes 
and still “fool the doctors”! 
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DRY YEAST 


(INACTIVE) 


A natural food rich in high quality protein, the vitamin 
B complex and a trace source of many minerals. . . 
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which can all be used 
in meals for one day, 
are 10.5 grams of in- 
active dry yeast* 
supplying per person: 
5.25 gms. Protein 
1.58 mgs. Thiamine (1) 
0.74 mg. Riboflavin (2) 
5.25 mgs. Niacin 
1.31 mgs. Pantothenic Acid 
0.32 mg. Pyridoxine 
0.02 mg. Biotin 
37.80 mgs. Choline 
42.00 mgs. Inositol 









*K The values given are from primary grown yeast — 
Fleischmann’s Pure Dry Yeast Type 50-B U.S.P. grade: 
the values for debittered dry brewers’ yeast, minimum 
U.S.P. grade would be slightly less for protein, thiamine, 
riboflavin and niacin. 
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No. 6 in a Series on Mental Hospital Administration 


PSYCHIATRIC RESIDENCY TRAINING 


The organization, staffing, management and control 
of educational programs* 


By FRANCIS J. BRACELAND, M. D. 


Psychiatrist-in-Charge, Institute of Living 
Hartford, Connecticut 


HE PAST TWENTY YEARS have witnessed an un- 

precedented growth in postgraduate psychiatric edu- 
cation. This is especially true of the past decade, which en- 
compasses the immediate post-war period, the span of 
time most influenced by the lessons of military psy- 
chiatry. Along with this growth and the widespread 
interest it has engendered, there has been an elevation 
of standards required by the certifying bodies; conse- 
quently, teaching hospitals have been required to revise, 
expand and upgrade their training programs in order 
to attract qualified candidates for residency. Actually, 
the number of candidates for psychiatric training has 
increased severalfold in the past two decades but the 
available residency positions have increased even more. 
Hence, there is an apparent chronic shortage of resi- 
dents and a plethora of unfilled training billets. 

Scientific advances and the changing needs within 
the specialty, the hospital and the community are of 
necessity reflected in the present day education programs, 
and major shifts in the overall theory and practice of 
psychiatry have vastly extended the psychiatrist's range 
of activity. Included in his purview now is not only 
the care of the mental hospital patient, but also the care 
of the general hospital patient with emotional prob- 
lems, as well as people with problems who remain in 
the community. Included also are teaching, consultative 
work, community service activities and, all too infre- 
quently, some form of research. 

As in other areas of medicine, the three-year residency 
has become the backbone of long-term, full-time grad- 
uate education in psychiatry. However, the American 
Medical Association Council on Medical Education and 
Hospitals, in collaboration with the American Board 
of Psychiatry, also inspects, judges and approves insti- 
tutions for one- and two-year programs of full-time train- 
ing, although there are rumblings at present that major 
changes, including the elimination of one-year programs, 


* Under this heading, the Committee on Certification had in 
mind all types of educational programs usually carried on in 
mental hospitals—i.e. nursing education, training programs for 
social workers, psychologists, chaplains, and others. Since, 
however, the residency program is of such importance, Dr. 
Braceland has devoted his entire article to this aspect. Other 
articles will follow upon other educational programs. 
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are under way. It is possible for a training center to 
specialize in a part of the curriculum, affiliating with 
training centers which offer a complete program. The 
point to be made, however, is that the best psychiatric 
hospital is the teaching hospital, because a good teach- 
ing program attracts superior personnel at all levels of 
operation. 

Good teaching of psychiatry in undergraduate medi- 
cal schools, solid psychiatric accomplishment and good 
psychiatric hospitals are essential elements in attracting 
desirable students to the field. Fortunately, substantial 
progress is under way in all these directions. The 
procedures by which the training centers select desirable 
residents still vary widely, partly because the ideal psy- 
chiatrist has yet to be defined and the optimal per- 
sonality characteristics which he should possess are still 
far from formulated. Only the success of the resident's 
adaptation to his training situation foretells his ultimate 
usefulness. The best procedure of selection at present 
seems to be a composite estimate of the candidate 
based on his medical school record, internship perform- 
ance, references from previous professional contacts, 
personal interviews and integrated psychological tests. 

Unfortunately, in our present culture the stipend 
paid to residents often plays a major role in his choice 
of a training center, and stipends vary widely from 
hospital to hospital. Ideally, a resident should receive 
remuneration in line with the living costs in the area 
where the training center is located. Most residents 
today are married and have families to support. Pro- 
vision must be made for this very real situation and for 
such associated problems as the residents’ wish to live off 
the hospital grounds and, much to the dismay of those 
of an earlier vintage, for a shorter work week, since 
this trend has gathered momentum in recent years. 

The training of increased numbers of persons in the 
field of mental health has been made possible by the 
National Mental Health Act under which grants may 
be made to public and other non-profit institutions. 
The Public Health Service provides funds for trainee- 
ships for a limited number of graduate students in 
psychiatry, clinical psychology, psychiatric social work, 
psychiatric nursing, and public health mental health. 
As the program expands, additional teaching institu- 
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tions are being added to the list of institutions eligible 
for such funds. 

Hospital administrators have a grave responsibility 
in the area of education, for a good training program 
improves the care and treatment of patients. Almost 
every function of the hospital can be improved under 
the philosophy of a combined teaching and treatment 
institution. The growth of the senior staff proceeds 
apace, and every worker who deals with patients can 
be favorably influenced. For this, if for no other rea- 
son, most administrators wish to have their institutions 
accredited for teaching. 

Because of the wide range of experiences required 
for adequate postgraduate education in psychiatry and 
for certification in the specialty, the complete education 
of psychiatric residents cannot always be carried out in 
a single institution. One of the features of the present 
day training programs is the use of the coordinated 
facilities of several different hospitals and clinics. There 
is already a trend toward the affiliation of training 
programs with universities and medical schools, a move 
which will obviously improve teaching and attract bet- 
ter candidates to the profession. However, for many 
reasons this is a long-term goal and, at least for the 
present, psychiatrists will have to be educated by the 
more traditional methods. 

In the majority of three-year programs operating 
today, there is usually some sort of grouping of a num- 
ber of institutions, each of which offers special material 
and experiences. Sometimes this means importing 
teachers from medical schools and psychiatric societies; 
sometimes it entails traveling by the resident to widely 
separated institutions. If the program of each institu- 
tion complements the other, such an expedient may 
work out very well. A training program, however, 
which requires frequent changes of setting and inter- 
ruptions in the continuity of the resident’s relationships 
with patients, senior staff, and other residents has de- 
cided disadvantages. Obviously, if new facilities are 
to be erected, they should be established near general 
medical centers, for that is where the future of the 
specialty lies. It is imperative that there be training 
in medical specialties related to psychiatry, and in non- 
medical ancillary professions included in the programs 
and these are more readily available in general medical 
centers. 


Program Requirements 


A teaching program requires adequate physical facili- 
ties, adequate clinical material over a broad range of 
psychiatric disorders, competent leadership and qualified 
personnel. Deficiencies in specific areas can be offset 
by a working liaison with other organizations. The 
training center needs a solid framework of objectives 
and it must not vacillate in what it is trying to ac- 
complish. The goal of the residency program is to 
equip the young graduate physician with a firm founda- 
tion of psychiatry and self-knowledge as a basis for his 
continuing growth and development. Concurrently it 
must help him to develop skills and attitudes which will 
enable him to use his knowledge and understanding 
effectively in exploratory, clinical and preventive work 


in hospital and community practice. In most instances, 
the overall needs of psychiatry today should be a ruling 
consideration. Obviously, the need for broadly trained 
men who can deal with the rank and file of patients 
commands top priority. 

The teaching program should be organized in line 
with the current recommendations of the American 
Board of Psychiatry and Neurology. These recom- 
mendations make it clear that the psychiatrist must first 
of all be a competent clinician, familiar with all the 
basic concepts and techniques of the specialty. The 
resident must therefore work at the clinical level with 
both neurotic and psychotic patients. His course of 
study should include the basic psychiatric sciences, medi- 
cal and social psychology, psychopathology, psycho- 
therapy and the physical therapies. He needs a basic 
knowledge of the form, function and pathology of the 
nervous system, and opportunity for the development 
of fundamental skills in neurological diagnosis and 
evaluation. Essential is the opportunity for him to use 
and exhibit this basic knowledge, with the supervision 
and guidance of competent teachers. He must have 
instruction in the psychiatric aspects of general medical 
and surgical conditions, of behavior disorders of chil- 
dren and adolescents, and opportunities for collabora- 
tive work with social workers, clinical psychologists, 
courts and other social agencies. 

Within the above framework, a flexible curriculum 
should be devised. Recent years have witnessed the 
eclipse of a compulsive type of curriculum planning, 
binding students and teachers alike in rigid, doctrinaire 
relationships. It is recognized that post-graduate train- 
ing in psychiatry should provide experiences that meet 
special needs and special interests and cultivate special 
abilities. Diversification of experience is therefore ad- 
vantageous, with a considerable individualization within 
the training program. At the same time, compart- 
mentalization should be avoided. Integration of knowl- 
edge is characteristic of a good training program. The 
psychodynamic point of view should infiltrate the course 
of study and this should be patient-centered, with the 
acute accent on doctor-patient interaction. The general 
area of psychodynamics is delineated in the Report of 
the 1952 Conference on Psychiatric Education, together 
with some of the topics of major concern, some of the 
theories about these topics, and, in a suggestive way, the 
methodology of the study of psychodynamics. 


The content, sequence and methods of postgraduate 
training vary with the centers in which they are given, 
and with the special attainments and skills of the teach- 
ing staff. No universal blueprint is available. It is a 
reasonable and highly desirable practice, in present-day 
programs, to start with inpatient experience, proceed- 
ing, after indoctrination, to somatic therapy in psy- 
choses, neurological emphasis, outpatient training, work 
with patients in general hospitals, experience in com- 
munity psychiatry and child psychiatry, and experience 
in teaching and research. Much suggestive material is 
available in the Report of the 1952 Conference. The 
outline prepared by Dr. F. G. Ebaugh for this Confer- 
ence presents a sample plan for a three-year program 
calculated to meet Board requirements. It is. in no 
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way wise or justifiable, however, to follow slavishly any 
set program pointed particularly at a resident “passing 
his boards.” 


The general method of the training program should 
be to lead up from the basic psychiatric material ex- 
emplified in the clinical setting to gradually increased 
emphasis on psychotherapy. A thorough grounding in 
basic psychiatry should be insisted upon before the 
trainee strikes out into any of the sub-specialties. Care 
must be taken not to overload the residency program 
with didactic teaching and the formal presentation of 
theoretical material at the expense of direct study of 
patients. Early in the residency period, formal lectures 
are useful for orientation purposes, but the number of 
hours devoted to them should decrease progressively as 
time goes on. Seminars are inappropriate for the begin- 
ner; they should follow only after adequate indoctrina- 
tion which, it is assumed, has been achieved after a year 
of training. Care must be taken in the selection of case 
material for the resident, so that early in his experi- 
ence he does not do too much floundering around or 
become overwhelmed by his own emotional problems. 
From classically acute and chronic psychotic disturb- 
ances, the more typical stereotyped neurotic reactions 
and long standing overt behavior disorders, he may 
proceed in the second year to more fluid or disguised 
problems, and gradually assume greater responsibility 
for the therapeutic and administrative handling of his 
patients. 

Clinical Supervision 

The core of psychiatric training lies in clinical super- 
vision. If possible, each resident should have his own 
supervisor who acts as consultant, adviser and counselor. 
Individual supervision can be provided in individual 
ward rounds and case discussions on the ward service 
and in individual hours on problems of psychotherapy. 
Such supervision acts to lessen the resident's anxiety, 
helps him clarify his thinking, understand general 
principles, handle and treat the individual patient, 
understand transference and countertransference, and 
achieve emotional stability in interpersonal relation- 
ships. Care must be taken not to keep the resident un- 
duly dependent on the supervisor nor to have the super- 
visor assume the role of therapist in relation to the 
resident. From the beginning there must be certain 
areas in which the resident, if he is to achieve independ- 
ence, has little, if any, supervision. In view of the 
difficulty of providing high grade individual super- 
vision in sO many centers, it is important to ensure 
effective group supervision in which a number of resi- 
dents participate with one supervisor especially com- 
petent in group work. Group supervision, of course, 
has advantages of its own—the operation of group 
dynamics, with each resident seeing the mistakes of 
others, the way others learn and grow, the communality 
of certain problems, and how the supervisor operates. 

Other useful techniques of training include case 
seminars, which emphasize the intellectual aspects of 
teaching and learning and are especially useful for teach- 
ing psychodynamics and inculcating research attitudes. 
Literature seminars are also advantageous in enabling 
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the resident to build up his own conceptual framework 
alongside the study of basic and classical contributions, 
recent advances in psychiatry and research reports. 
Films should be available for training purposes, together 
with recordings and one-way screens, enabling residents 
to learn by watching skilled instructors at work. 

The quality of any training program depends upon 
the people who operate it, their philosophy, training 
and ability, and on the effectiveness of the psychiatric 
work of the institution that conducts it. The im- 
portance of a multidiscipline faculty cannot be over- 
estimated. The organizational needs of a training pro- 
gram call for the services of a director. Preferably he 
should be a senior man assigned full time to the task, 
which, if necessary, might include the research activities 
of the hospital. If a capable research director is avail- 
able, this is even more desirable. Under the physician- 
in-chief of the hospital, he should work on planning, 
standards and research in cooperation with the physician 
responsible for the coordination of all services and 
facilities. The educational director will draw up the 
curriculum after pertinent study and consultation, make 
teaching assignments and arrange classes to coordinate 
with the work schedules. It is his job to bring in out- 
side teachers, and, if possible, to affiliate the teaching 
program and faculty with a neighboring university. He 
should encourage his staff to attend scientific meetings 
and conferences off the grounds and invite scientific 
groups to hold meetings at his hospital. 

Training of the senior staff should be continuous. 
Teachers and supervisors should be certified specialists, 
with proven competence in the areas with which they 
deal. Training programs in mental hospitals should 
have a representation of psychiatrists from the com- 
munity for teaching purposes. The exchange of experi- 
ences between the mental hospital staff and psychiatrists 
in the community is of great mutual value. 


A good residency program provides opportunities for 
research experience. It is important that residents be- 
come versed in the philosophy of the scientific method, 
that they learn the problems of experimental and sta- 
tistical design and become acquainted with the funda- 
mental aspects of psychiatric research. Such training 
is essential to the future progress of the specialty. How- 
ever, not all residents are adapted to research work. It 
is well, therefore, not to make individual research a re- 
quirement, but rather to encourage participation in a 
project supervised by experienced investigators. 

Opportunities for teaching, public relations and pub- 
lic speaking are of major importance in the training 
program; there is little use in an individual’s acquiring 
a fund of knowledge if he is unable to impart it to 
others. Hence, senior residents should assist in the 
instruction of affiliate nurses, psychiatric aides and other 
personnel, and should cooperate with mental health 
and social service facilities in the community through 
lectures, round-table discussions and other public edu- 
cational programs. 


Psychoanalytic Orientation 


One of the great problems of residency training is 
the tendency of residents to equate status and prestige 
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with psychoanalytic training and personal analysis. This 
ovcremphasis is universally deplored. It should be miti- 
gated by orienting the beginner more realistically. 
Psychoanalytic orientation is necessary to the effective 
practice of modern psychiatry; but this can be achieved 
by the presence on the teaching staff of psychoanalytical- 
ly trained persons who participate in the practice and 
teaching of clinical psychiatry, particularly in conference 
rounds and seminars. Psychoanalytic knowledge also 
finds its way into the training program through super- 
vised therapy, analytically oriented case discussions, 
courses of reading, and didactic lectures. 

The resident needs to see that a well-trained psychia- 
trist, familiar with the pertinent aspects of psychoana- 
lytic understanding and technique, may look forward to 
a career of distinction as well as of service. In speaking 
of the impact of psychoanalysis on psychiatric training, 
Levine has deplored the relegation of the general psy- 
chiatrist, however well trained and _psychoanalytically 
oriented, to second-class rank. The time that psycho- 
analysts use otherwise, Levine points out, can be used 
by the general psychiatrist for the accumulation of a 
mass of experience that qualifies him to deal with many 
problems outside the practice and, indeed, the compe- 
tence of the psychoanalyst. 

The question of personal analysis for the resident in 
psychiatry remains a debated point, despite the con- 
clusion of the 1952 Conference that it is not necessary 
to be analyzed in order to develop competence as a 
psychiatrist, including competence in psychotherapy and 
psychodynamics. Undoubtedly, a _ personal analysis 
would improve the personal adjustment of many psy- 
chiatrists and enhance their skills and understanding. 
Unquestionably, some well-qualified and gifted residents 
should be encouraged to aim for intensive psychoanalytic 
training and a career in psychoanalysis, but this is 
definitely not true of all residents, or indeed of most of 
them. The training centers must ever keep in mind 
their duty to insist upon a broad public health view- 
point, and the necessity of giving the young psychiatrist 
the training that equips him for comprehensive service 
and enables him to make the choice, on a more objective 
basis than currently obtains, between the practice of 
general psychiatry and that of psychoanalysis. 

There seems to be a feeling in certain quarters that 


the adoption of the principle of a modified analysis for 
men who will do general psychiatry is an expedient 
worthy of trial. At the present time this is not acceptable 
to the rank and file of psychoanalysts and is viewed 
dubiously by many residents also. The real demand 
among residents for opportunities for personal analysis 
during their period of residency training makes it manda- 
tory for the training center to solve the practical prob- 
lems involved. The hospital may find that having a 
good many residents in analysis will, because of the time 
involved, impair the clinical services of the hospital. 
This situation must be dealt with by the administration 
so that patient treatment will not be adversely affected. 
A personal analysis during the residency period may 
create other less tangible problems by making the resi- 
dent unable to adequately discharge his obligation to 
the residency program. In some cases his progress is 
hampered, at least for a time, by the effects of his 
analysis and he may be further harassed by financial 
problems stretching far into the future. The danger of 
the resident’s giving precedence to his psychoanalytic 
training and interests over his basic residency training 
is obvious. The man poorly grounded in basic psychiatry 
will make neither a good psychiatrist, nor a good psy- 
choanalyst. 

It is evident, then, that the problem of integrating 
psychoanalytic and psychiatric training is one of the 
most challenging aspects of postgraduate education in 
psychiatry. Inherent in it are the dangers of flabby 
psychiatry and wild analysis, and of the neglect of enor- 
mous community needs. Until further experience has 
shown the way, the best policy in any training center 
is to operate in such a way that each resident may be 
assured the possession of a tried and validated science 
of behavior and of a variety of tools suitable for special 
points of observation. Then, whether he works in general 
psychiatry or specializes in psychotherapy, investigation, 
administration or any particular branch of psychiatry, 
he will have the broad and solid background which is 
indispensable to real achievement. In line with this 
principle, let us hold fast to the axiom that the goal of 
residency training is not merely to produce good dis- 
ciples of excellent masters, but to foster attitudes and 
habits of continuing study, along with ideals of re- 
sponsible professional leadership. 








Dix Pavilion Opens at St. Elizabeths 











On April 13th, a new ten-story re- 
ceiving and intensive treatment build- 
ing, the Dorothea Lynde Dix Pavilion, 
was officially opened by Vice-President 
Nixon at St. Elizabeths Hospital, 
Washington, D. C. 

The Pavilion is named for Doro- 
thea Lynde Dix, through whose ef- 
forts Congress established the Govern- 
ment Hospital for the Insane, now 
St. Elizabeths Hospital. 

The Pavilion, under the direction 
of Dr. David Harris, Chief of Psy- 


chiatric Service, provides 420 beds with 
one-, two- and four-patient rooms, and 
it is expected that the average length 
of stay will be about five months. 
Thereafter, if a patient is not ready 
for discharge, he will be transferred 
to a continued treatment service. 
Twelve small dining rooms permit 
Dix Pavilion male and female pa- 
tients to have meals together. Food 
is served cafeteria style. With the 
advent of the tranquilizing drugs, 
light-weight upholstered furniture, 


hand-blocked linen drapes and _ re- 
productions of famous paintings were 
substituted for the more durable, 
institutional furniture originally 
planned. The Pavilion contains facili- 
ties for all kinds of activities, includ- 
ing a summer patio for picnics. 

Dr. Winfred Overholser, Superin- 
tendent of the hospital, spoke at the 
dedication to Members of Congress, 
Cabinet Officers, Federal and District 
of Columbia officials and State Gov- 
ernors who attended the ceremony. 
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Book Review 
FROM CUSTODIAL TO THERAPEUTIC 
CARE IN MENTAL HOSPITALS: Explora- 
tions in Social Treatment 


The Russell Sage Foundation has 
made a monumental contribution in 
the field of hospital psychiatry in its 
book “From Custodial to Therapeutic 
Patient Care in Mental Hospitals: 
Explorations in Social Treatment’, 
by Milton Greenblatt, M. D., Richard 
H. York, Ph. D., and Esther Lucile 
Brown, Ph. D., in collaboration with 
Robert W. Hyde, M. D. 

The book consists of three very 
different but closely related parts. 
One is a record of efforts to improve 
patient care, and describes the princi- 
ples and factors evolved at the Boston 
Pyschopathic Hospital through which 
patient care was raised from distress- 
ing ward conditions to its present 
level of therapeutic care. This is fol- 
lowed by a report of experiments in 
two large psychiatric hospitals, the 
Veterans Administration Hospital, 
Bedford, Massachusetts, and Metro- 
politan State Hospital, at Waltham, 
a few miles from downtown Boston. 


The Introduction and Part III of the 
volume, “Social Treatment”, suggest 
that the hypotheses used in the ex- 
periments, together with reports from 
other hospitals, might well lead other 
large psychiatric hospitals to a pro- 
gram of improved care of their pa- 
tients. In a review of the stimulating 
chapters, one is left with the belief 
that many of the psychological and 
sociological concepts and techniques 
utilized are applicable not only to all 
psychiatric hospitals but equally so 
to other types of institutions for long 
term or even acutely ill patients. 
The multidisciplinary approach to 
the problem of therapeutic care is 
quickly appreciated when we recog- 
nize the co-authors as psychiatrist, 
psychologist and sociologist. While 
the physical resources of mental hos- 
pitals have been greatly improved 
and much importance is placed on 
more and better hospital plants, this 
volume emphasizes the true import- 
ance of all members of the hospital 
staff. A new therapeutic resource is 
added, the patient himself. 
Improvements of traditional tech- 
niques leading to better care had al- 
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ready proved effective, but the re- 
searchers in this study went far beyond 
such attempts. 


The experiments reported indicate 
that patient care has been markedly 
improved in these hospitals. The im- 
provements are not dependent upon 
large budgetary or personnel in- 
creases but are due to attempts to 
change the social environment of the 
hospital, to modify it to accommo- 
date the patients as individuals. Here- 
in is the main contribution of the 
experiments. 

Patients were encouraged to take 
more responsibility for themselves 
and fellow patients, to develop self- 
government. The roles of the attend- 
ant and nurse were recast to let them 
work more closely with patients. All 
personnel involved were stimulated, 
through group meetings, to intellec- 
tual and emotional growth and 
greater awareness of motivation. 

At Boston Psychopathic Hospital 
there has been a significant rise in 
the discharge rate in all diagnostic 
categories. Adjustment of the patient 
to the hospital improved. “Acting 
out” and psychotic symptoms became 
less pronounced. As the treatment re- 
sults became known and patient be- 
havior improved, the entire staff re- 
acted with enthusiasm; relatives and 
patients also felt the spark of success. 

The Bedford VA and Metropolitan 
State hospitals also reported sub- 
stantial improvement in the care and 
resocialization of chronic patients. 

The report indicates that the very 
regressive behavior of chronic schizo- 
phrenics was in no small part the 
result of the institutional environ- 
ment. A sad commentary! 

Many problems for further study 
are brought out. The extensive bibli- 
ography reflects the experiments go- 
ing on in many places and constitutes 
a valuable reference for further study. 

The report should encourage all of 
us. We have here a pattern of making 
maximum use of the physical and so- 
cial resources at our disposal, includ- 
ing resources in patients. 

This is a volume that should be a 
ready reference to every pychiatrist, 
everyone on the hospital team of 
workers, and all who are interested 
in improving the care and treatment 
of the hospitalized psychiatric patient. 


S. T. GINSBERG, M. D. 
Washington, D. C. 
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“CLEAN, COOPERATIVE, 


Under the influence of Serpasil, patients who 
had been destructive, resistant, hostile, with- 
drawn, untidy, or troubled with hallucina- 
tions became, in a short period of time, 
“clean, cooperative, and communicative per- 
sons.,””! 


Serpasil has been shown to be effective even in 
violently disturbed psychotics if sufficiently 
high dosage is used. After 6 to 8 weeks 
of Serpasil therapy in 127 chronic schizo- 
phrenics “the result was frequently astound- 
ing, even to psychiatrists of long clinical 
experience.””! 

In similar studies, the worst behavior prob- 
lems in the hospital showed improvement, 
chiefly “. ..a reduction of motor activity, 
of tension, of hostility, and aggressiveness.” 
Many reports have indicated that Serpasil 


serpasil 


(reserpine CIBA) 


in high dosage for 
psychiatric patients 


SUMMIT, N.J. 2/2262 


AND COMMUNICATIVE” 


may be substituted for electro- or insulin 
shock and that it sharply reduces destruc- 
tion and assaults in the violent back wards. 


Adequate trial is essential—a minimum of 3 
months, beginning with “parenteral doses of 
at least 5 mg. of reserpine and continued 
daily doses of 2 to 8 mg. orally.’ “The oc- 
currence of the turbulent phase (with exag- 
geration of symptoms) is not an indication 
for discontinuing treatment.’ 

1. Hollister, L. E., Krieger, G. E., Kringel, A., and Roberts, 
R. H.: Ann. New York Acad. Sc. 61:92 (April 15) 1955. 
2. Hoffman, J. L., and Konchegul, L.: Ann. New York 


Acad. Sc. 61:144 (April 15) 1955. 3. Kline, N. S., and Stan- 
ley, A. M.: Ann. New York Acad. Sc. 61:85 (April 15) 1955. 





Parenteral Solution, 2-ml. ampuls, 2.5 mg. Serpasil 
per ml. Tablets, 4.0 mg. (scored), 2.0 mg. (scored), 
1.0 mg. (scored), 0.25 mg. (scored) and 0.1 mg. Elizir, 
1.0 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 








THE, PATIENT DAY BY DAY 


Special Kindergarten Classes at Enia: State School 


In addition to the regular kinder- 
garten classes, Enid (Okla.) State 
School has special classes for some 30 
children whose mental age is approxi- 
mately three or four years. Because 
they were limited in language ability 
and general information, these chil- 
dren were unable to keep up with 
others of their same mental age. Many 
did not know their own name. Most 
of them were also physically handi- 
capped, lacking muscular coordina- 
tion and manual skill. 

The new class makes use of every 
means of learning appropriate to the 
pupils’ abilities. The teacher tells 
very simple stories, and the children 
act out their favorites. They study 
the pictures in magazines and on greet- 
ing cards, and select ones to represent 
the leading characters in the primers 
and first readers. In this way they 
become so well acquainted with these 
characters that they are eager to be 
able to read about them. 

Two of the class’s special projects 
are shown in the picture above. Each 
child has a silhouette of himself, done 
in light-colored heavy paper. These 
are placed on the blackboard low 
enough so the child can reach his 
“picture”, which has his name printed 
in large block letters below it. A 
month and a half after the class 
started, nearly every child was able to 
point out his own “picture” and read 
his name. The child’s classwork, draw- 
ings or school papers, is placed by him 
on the bulletin board under his name. 
Each child owns a doll; those most 
treasured are rather crude ones made 
of rolled brown paper and dressed in 
crepe paper. The children learn to 
dress and undress their dolls and many 
even call theirs by name. 

In addition, each pupil in the class 
owns a flowering plant, which is in a 
pot with the child’s name on it. They 
are planted by the children them- 
selves, from seed or cutting, and their 
growth is a source of much interest 
and delight. This activity is useful as 
nature study and, along with the 
silhouettes and dolls, appeals to the 
children’s desire to “own something.” 

MRS. ANNA T. SCRUGGS, 
Superintendent 
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Pre-Industrial Training 
Offers Silk Screen Work 


Silk screen printing is one of the 
processes that will be taught in a new 
pre-industrial training program at 
Agnews State Hospital, Agnew, Cali- 
fornia. The program is designed to 
give patients intensive training (with 
opportunities for individual treat- 
ment) in preparation for industrial 
therapy assignment or discharge. Silk 
screening has varied techniques that 
may be used to improve manual 
dexterity, stimulate interest in re- 
covery, assist in socialization, produce 
a group training situation, develop a 
desire to learn, and offer creative 
possibilities. 


Drama Clubs Used 
For Therapeutic Purposes 


A knowledge of the mechanisms 
and procedures for forming drama 
clubs in mental hospitals determines 
their therapeutic value. Each facet of 
play production can be used construc- 
tively, as shown by our experiences at 
Metropolitan State Hospital, Norwalk, 
Calif. For example, guilt feelings can 
be assuaged by work in an “underdog” 
capacity in the property department. 

The acting role itself can help pa- 
tients gain insight into their diffi- 
culties, bring out hidden feelings or 


wishes, and meet unrecognized needs, 
A role such as the male baby sitter 
(Clifton Webb) in the comedy “Sit- 
ting Pretty” can be used in sublimat- 
ing passive feminine longings into 
socially acceptable channels. And, in 
“Man Submerged,” the male learns 
it is not so easy to be the lady of the 
house. 

Clubs are formed on a “let’s get 
together basis,” using the group work 
process. The therapist indirectly in- 
terests twenty patients in organizing 
a club so that group pressure finally 
leads to a meeting. Officers are elected 
and committees formed for play read- 
ing and scenery designing. Members 
all work together on some part of 
the production—property costumes, 
acting, make-up, lighting, etc. 

FRANK GUILLEN 
Recreation Therapist 


Cooking Classes Prepare 
Patients for Discharge 


Cooking classes are used to help 
bridge the gap between hospital and 
home at Metropolitan State Hospital, 
Norwalk, California. 

Ten women patients meet twice a 
week in a home-like kitchen in the 
occupational therapy clinic. While the 
class emphasizes various methods of 
preparing attractive, appetizing, and 
nutritious foods, each patient goes 
about her work just as she would at 
home. If a patient does not take the 
initiative in mixing her own recipe, 
she is assisted by a therapist, a volun- 
teer, or a more responsible patient. 

Recipes are selected in advance so 
that necessary ingredients are on hand, 
All supplies and utensils are furnished 
by the hospital. Frequently such food 
as cakes or cookies are passed around 
the O.T. clinic so that the bakers may 
feel a sense of accomplishment and ap- 
preciation. 

The participating patients, who are 
usually about to leave the hospital, 
are chosen upon recommendation of 
the ward physician. As well as ac- 
customing the women to home duties 
again, the classes encourage socializa- 
tion, cooperation, and the following 
of directions. : 

MRS. MARILYN McKEEHAN 
Occupational Therapist II 
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News & Notes 


May Supplementary Mailing 


\ study on the growth of general 
hospital care of psychiatric patients, 
carried out by Dr. Charles K. Bush, 
Chief Inspector, A.P.A. Central In- 
spection Board, will be sent to the su- 
perintendent of each subscribing hos- 
pital in May. Extra copies are avail- 
able on request at 15¢ each to cover 
postage and handling. 

Dr. Bush presented a paper based on 
this study at the 1956 A.P.A. Annual 
Meeting, and has made the tabulated 
results available to M.H.S. subscribers. 
Information contained in the study in- 
cludes type of ownership, total hos- 
pital beds, total psychiatric beds, the 
year the psychiatric service was started, 
the type of unit, the annual admis- 
sions, and whether clinic or day care 
is offered. 


Commissioners Meet 
with A.P.A. 


Mental health commissioners and 
equivalent officers from 26 states and 
the District of Columbia, as well as 
representatives of the National As- 
sociation of Private Psychiatric Hos- 
pitals, the U. S. Public Health 
Service and the Veterans Adminis- 
tration, reviewed and evaluated the 
existing programs and services of the 
American Psychiatric Association, 
with special reference to such pro- 
grams directed towards the problems 
of the hospitals. The Central In- 
spection Board, the Mental Hospital 
Service, the Section on Mental Hos- 
pitals at the Annual Meeting, the 
Architectural Study Project, the State 
Surveys and others were discussed 
and sometimes criticized. 

Satisfaction was expressed with the 
growth of the Association’s service 
programs, but the need for closer in- 
tegration between programs con- 
cerned primarily with mental hos- 
pitals was urged. A desire was ex- 
pressed for a standing committee on 
mental hospitals, which would bring 
the wishes of the hospital group to 
the attention of the Council. More 
funds for Mental Hospital Service 
and Central Inspection Board would 
enable these offices to give more com- 
prehensive service, it was stated, and 
there was some discussion as to how 
such funds might be obtained. 


The Medical Director declared 
that even under existing conditions 
the A.P.A. information _ services 


could be greatly exp: »ded. The Cen- 
tral Office has been do «g preliminarv 
work on new services and hopes to 
show results this year. 

It was apparent from the discus- 
sion that many of the subscribers to 
Mental Hospital Service and many 
who had had inspections by the Cen- 
tral Inspection Board were not aware 
of all the privileges and services to 


which they were entitled. An in- 
formation topic at the Eighth Mental 
Hosrital Institute will help to fill 
th's gap, and the Mental Hospital 
Service is working on a means of 
publicizing to all readers of the maga- 
zine just what their service subscrip- 
tion covers. 

The Commissioners unanimously 
desire periodic meetings of their 
group. The next one is to be held 
in conjunction with the Eighth 
Mental Hospital Institute in Denver. 
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As originators of the SYKO-ETTE Hospital Mattress, 
we designed, constructed, and tested it until it was 
proved, without a doubt, to be SUPERIOR to any 
other Hospital Mattress available. We know that 
SYKO-ETTE is the most economical, durable, and 
comfortable of mattresses — but do YOU? 

As administrator of your hospital, you are charged 
with keeping operating costs at the most economical 
level consistent with good practice and efficiency. 
You must be SURE before you institute changes. 
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piece today. 
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DEPARTMENTS 


Bulletin System Improves 
Scheduling of Extra Events 


A graphic system of scheduling and 
announcing extra-curricular and week- 
end activities has allowed Parsons 
(Kans.) State School to hold many 
more of these events without conflicts 
or ‘confusion than it could when it 
depended on verbal messages. 


Sipho™ 


The rugged, shape-retaining construction stands 
the abuse of intemperate use. Its thick, resil- 
ient, buoyant SYKO one-piece interior cushion 


won't lump, hump, or pocket. 


The exclusive SYKO miracle covering is water- 
proof and has a tensile strength far greater than 
any cotton fabric of equal weight. It gets 
tougher with age, and is fire resistant. SYKO 


Mattresses give LONGER service. 


Mounted on a bulletin board out- 
side the Psychiatric Aide Supervisor's 
office in the Administration Building 
are seven clips labeled with the days 
ot the week. These hold Special Ac- 
tivities Request outlines posted by 
the adjunctive therapy staff member 
who plans any extra-curricular event 
not regularly scheduled. They list 
date, time, and place of the activity, 
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Teronto, 1, Canada 


staff members involved, students who 
will attend, description of the activity, 
and other pertinent information (such 
as special clothing needed). 

All requests are approved by the 
training office and sent to the nursing 
service office. The latter sends the cot- 
tages an activities report each evening 
listing students scheduled to attend a 
function and any specific information 
they need about it. This eliminates 
confusion from changing shifts or for- 
gotten phone messages. 

Therapists check the board when 
planning future activities or schedul- 
ing daily programs, and to see if their 
requests have been approved. 

H. V. BAIR, M.D. 
Superintendent 


Allan Memorial Opens 
Night Therapy Unit 


A night therapy unit, open 5 to 9 
every evening except Sunday, has been 
established at the Allan Memorial In- 
stitute, Montreal, Canada, to provide 
follow up care for discharged patients 
and to provide adjuvant treatment to 
patients who are under ambulant care 
in the offices of the attending staff. 
(See MENTAL HOSPITALS, Jan. 
1956, Vol. 7, No. 1 for article on the 
Psychiatric Night Center at Montreal 
General Hospital.) 

Facilities are provided for electro- 
shock treatment, somnolent insulin, 
nitrous oxide therapy, various forms 
of hormonal treatment, drugs such as 
Largactil and Serpasil, and limited 
psychotherapy (which is carried on 
more fully elsewhere). 

The new unit is particularly useful 
for carrying out preventive electro- 
shock in a patient who has been suf- 
fering from recurrent depressions. It 
is helpful for patients who are subject 
to recurrent periods of tension which 
require nitrous oxide and somnolent 
treatment to control. 


Volunteers Assist 
with Hospital Visitors 


One of the most valuable services 
offered the New Jersey State Hospital 
at Trenton by volunteer aides is staff- 
ing the reception desk on visiting days. 
They register the visitors and notify 
the wards so that the patients can be 
ready. 

Volunteers are also assigned to med- 
ical officers of the day and to the di- 
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rector of the social service department 
to usher in visitors and to get patients’ 
files from the record room. 


Other volunteer aides in teams of 
three or four conduct an educational 
program for groups of 25 to 35 pa- 
tients three afternoons a week. Each 
of the women brings in an interesting 
or informative news story or maga- 
zine article as a basis for an informal 
discussion, No pressure is put on pa- 
tients who do not want to converse, 
but even the quieter ones seem to 
enjoy the relaxed, homelike atmos- 
phere. 

Topics may be current events, short 
stories, poems, biographies, book re- 
views, plays, or even colored slides of 
trips. Quizzes, with patients calling 
out answers in unison to minimize 
competition and feelings of defeat, are 
popular. The second half of the after- 
noon is devoted to cards and games, 
with a reading period for those who 
prefer it. 

MRS. ALFRED HOMAN 
Publicity Chmn., Vol. Aides 


Longer Observation Periods 
Cut Senile Commitments 
The senile patient who is psychotic 

and needs hospitalization at the time 
of admission, but who clears mentally 
after a few weeks of treatment, is ex- 
tremely difficult to return to the care 
of the committing county or the re- 
latives. In a few cases DeWitt State 
Hospital, Auburn, Calif., has asked 
the committing court to continue the 
observation period for thirty days. 
If the patient clears up mentally dur- 
ing this period, the hospital asks the 
court to dismiss the mental illness pe- 
tition. Thus it avoids accepting some 
of the harmless seniles as perma- 
nent residents. 


Minnesota Launches 
Residency Program 


As a result of a $150,000 training 
appropriation for mental hospital 
personnel, a psychiatric residency pro- 
gram is being launched in Minnesota 
this year. Three years of accredited 
training will be provided either at the 
University of Minnesota Medical 
School or the Mayo Foundation, with 
Hastings and Rochester State Hospi- 
tals participating. 

In addition to classroom instruc- 
tion there will be clinical conferences, 


seminars, and individual case super- 
vision. Research will be encouraged 
with consultants in all fields avail- 
able. Both inpatient and outpatient 
experience will be provided. 

Candidates must meet the existing 
standards for residency at the Uni- 
versity or at Mayo and must be li- 
censed to practice medicine in Minne- 
sota. They may come into the pro- 
gram in any one of the five years. 
Stipends vary from $5,000 the first 
year to $7,000 for the fifth. 








The appropriation also provides 
for continuing the training program 
for psychiatric social workers, psychia- 
tric nurses, a surgical resident and 
intern at a TBC unit, and a psycho- 
logical intern. An expanded training 
program for psychiatric aides and 
other personnel is included. 

The program has been set up under 
the Division of Medical Services, 
Minnesota Department of Public 
Welfare, of which Dr. Dale C. 
Cameron is Director. 
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AN ORIENTATION PROGRAM 
FOR PATIENTS’ RELATIVES 


By MILTON H. ANDERSON, M.D., Superintendent 


LITTLE over a year ago, the 
Evansville State Hospital initiated 
a program of family meetings. These 
meetings have now continued long 
enough for an evaluation of the pro- 
gram to be made and the positive fea- 
tures shared with other hospitals. 
Like many other state hospitals, 
Evansville, through the years, had 
been a custodial institution rathe” 
than a treatment hospital, and its 
emotional atmosphere was charged 
with despair rather than hopetutness. 
Its gradual transition to an active 
treatment hospital, therefore, neces- 
sitated not only more staff and in- 
tensive treatment, but the assurance 
to relatives that they too were wel- 
come to ask questions and express 
their feelings about their patient. 
The State of Indiana authorized in- 
creased staff, and provided the needed 
money, but the change in emotional 
tone was the hospital's own problem. 
The staff began this change with the 
well-accepted beliefs that treatment 
of the mentally ill does not begin or 
end in a mental institution; that for 
treatment to be effective, the sense of 
disgrace and shame relating to treat- 
ment for the mentally ill must be 
eradicated or in some way diminished; 
that mental institutions are not an end 
unto themselves, but a community re- 
source which must be integrated in 
the community’s total effort to main- 
tain the mental health of its people. 


Relatives’ Aid Enlisted 


One of the first obstacles the hospi- 
tal had to overcome was the apathy, 
disinterest, and rejection relatives felt 
toward patients. Such attitudes fre- 
quently have come into being from a 
sense of shame and guilt for having re- 
linquished the care of the patient to 
a mental institution. In the past the 
hospital had consciously or uncon- 
sciously failed to discourage the rejec- 
tion of the patient by his relatives. A 
“custodial” institution, almost by def- 
nition, assumes no more responsibility 
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and 
DAVID EDELSON, Director Social Service 


Evansville State Hospital, Indiana 


for the patient than keeping him 
clean and well fed. Visits by relatives, 
questions, or suggestions were re- 
garded as nothing more than nui- 
sances which took up the staff's time. 
How then was the hospital to com- 
bat this feeling which over genera- 
tions was encouraged by its own staff? 

It has long been recognized that 
families of the mentally ill play a 
significant role in the patient’s treat- 
ment. The staff decided that Family 
Meetings could be an effective way of 
integrating relatives into the total 
hospital program. The objectives of 
these meetings were modest. This was 
not to be a therapeutic effort by the 
classical definition. Orientation to the 
hospital and its staff was the main 
purpose. It was felt that the relatives’ 
role should be defined and emphasized 
from the very beginning of the pa- 
tient’s treatment and that this should 
include an interpretation of méntal 
illness. Relief from anxiety relating to 
the patient’s commitment and amel- 
ioration of guilt were also our objec- 
tives. Not only would the relatives 
gain emotional support from the in- 
terpretations of the hospital staff, but 
experiences of “togetherness” with 
other relatives facing the same prob- 
lems would also be a source of grow- 
ing strength. 

While the aims were modest, the 
results were gratifying. The atmos- 
phere that the staff tried to achieve 
in these meetings was one of ease and 
simple warmth. The staff was helped 
to accomplish this through the co- 
operation of the local mental health 
association. Meetings were opened 
with refreshments. Relatives were in- 
vited into a room that sparkled with 
silver service, borrowed for the oc- 
casion; hostesses greeted them as 
graciously as they would guests in 
their own homes. This friendly atmos- 
phere did much to help the relatives 
sense that the staff was concerned 
about each of them and about indi- 
vidual problems. 


The remainder of the program was 
carried out as a joint responsibility 
of the psychiatric and social service 
staffs. Each department presented 
short talks on the relative’s place in 
the treatment program and clarified 
administrative procedures of the hos- 
pital. Films were used, not only as a 
means of interpreting mental illness, 
but also to stimulate interest and en- 
courage questions. After the film, both 
the psychiatrist and social worker~ 
were available for a question and an- 
swer period. Discussion periods were 
usually alive and spirited. 


Improvements Evident 


While no_ formal study has yet 
been prepared, improved relationship / 
between the hospital, the relatives and 
the patients is already in evidence.” 
Typical comments from the relatives 
are: “We're so surprised that the hos- 
pital is such a friendly place”, and, 
“It’s so good to see the hospital con- 
cerned about the relatives”. Relatives, 
by more easily accepting the limita- 
tions of the hospital and also the 
limitations of psychiatric knowledge, 
have become better prepared for the 
patient’s return to the community 
upon achieving maximum hospital 
benefits. Relatives no longer feel the 
keen frustration of not knowing what 
is happening to the patient; they feel 
that the staff is always available to 
them and that there is a place for their 
questions and for their own feelings. 

Family meetings are certainly not 
new as part of a hospital’s treatment 
program. They cannot be, and are 
not, maintained to substitute for the 
family’s individual contract with 
either the staff psychiatrist or the 
psychiatric caseworker. Such meetings 
can be regarded only as a supplement 
to the existing hospital program. At 
the Evansville State Hospital, where 
the staff is still limited, family meet- 
ings have been found to be an effective 
wey to enlist relative participation in 
the treatment program. 
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The Jacob L. Reiss Mental Health Pavilion 


St. Vincent's Hospital of the City of New York 


By HARVEY J. TOMPKINS, M. D., Director, Division of Psychiatry 





The skyscrapers of midtown New York 


can be seen from the seventh-story 


recreation 


roof 


of 


the 


Pavilion 


NE OF THE LARGEST voluntary general medical centers in the 
O country is located in the Greenwich Village section of New York 
City. Founded in 1849 by the Sisters of Charity, St. Vincent’s Hospital 
has grown to a capacity of 881 beds devoted to the various medical special- 
ties with extensive training and research facilities. It is an affiliate teach- 
ing hospital of the Division of Affiliated and Regional Hospitals of the New 
York University-Bellevue Medical Center. 

The Jacob L. Reiss Mental Health Pavilion, dedicated on January 28, 
1956, is the latest addition in an extensive modernization and building 
program. The Pavilion contains both Inpatient and Outpatient Psychi- 
atric Services and constitutes the Division of Psychiatry of this general 
hospital. Organizationally, the Director of the division occupies the same 
position as the Directors of the other major specialties. The general ad- 
ministration of the Pavilion is integrated into the overall administration 
of the hospital with due recognition of the requirements peculiar to the 
care and treatment of psychiatric patients. The basic policies and pro- 
cedures of the Pavilion are in accord with the principles and objectives 
of a psychiatric service in a general hospital as delineated in the American 
Psychiatric Association’s approved “Standards for the Organization and 
Operation of Psychiatric Services in General Hospitals.” 

Inpatient treatment is limited to adults. Children will be admitted only 
for observation and disposition. All admissions are on a voluntary basis. 
Medical eligibility is based on probable response to short term treatment. 
Ordinarily referrals are accepted after prior psychiatric evaluation and may 
originate through private physicians, community agencies and the other 
services and clinics of the hospital. As in the rest of the hospital, accom- 
modations are provided not only for those who can pay but also for the 
indigent and partially indigent. —The accommodation provided the indi- 
vidual patient, whether single room or ward, is based on his therapeutic 
needs. Men and women will be housed in the same nursing units. 

As the Pavilion is an integral part of a modern general hospital with 
the opportunity of drawing upon the resources of the entire hospital, opti- 
mum advantage can be taken of all recognized diagnostic and therapeutic 
techniques. 

The current bed capacity of this seven-story unit is 77 plus 13 beds re- 
served for the somatic therapies. Over 70% of the beds are in single 
rooms. Maximum use is made of available space. Rooms and offices have 
been located and equipped for multiple purposes. The Staff Conference 
Room can be divided into three sections by folding partitions. The day 
rooms have ample space to store and utilize occupational and recreational 
equipment. Patients’ rooms, as well as the wards, can be used as sitting 
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rooms during the day, becoming com- 
fortable bedrooms at night. 


The appointments and decor create 
a warmly inviting atmosphere to pro- 
vide the optimum environment for 
both patients and personnel. Be- 
cause meeting the needs of the 
staff serves the best interests of the 
patients, work areas are adequate and 
pleasant, with the provision of liberal 
office space. An attractive staff room, 
comfortable and functional confer- 
ence and teaching rooms_ well 
equipped with audio-visual aids, and 
a large auditorium with a stage, pro- 
vide further opportunities for imag- 
inative diversification of training, re- 
search and treatment activities. 

Spacious day rooms and decorative 
dining rooms are provided on each 
floor. The Occupational Therapy De- 
partment, located on the second floor, 
is also available to outpatients. The 
principal activities of the Recreation- 
al Unit are centered on the seventh 
floor, with its lounge, snack bar, audi- 
torium, and two open roof areas on 
the front and back of the building 
for outdoor activities. A ground floor 
outdoor court provides additional op- 
portunities for active and passive rec- 
reation. A Volunteer Program is being 
initiated and will be directed by a 
full-time member of the staff. Security 
measures are realistically provided on 
the basis of the patients’ needs and 
our responsibility to the community, 
but they have been made as incon- 
spicuous as possible. The physical 
environment, the administration, the 
clinical program and the development 
of staff attitudes are all directed to- 
ward the maximum utilization of the 
patient’s own resources. 


The Outpatient Department 


The Outpatient Department of 
the Pavilion, housed on the first floor 
and air-conditioned, is a general pur- 
pose, low-cost clinic with provisions 
for adults and children. There are 
offices for psychiatrists, psychologists, 
and social workers with seven “inter- 
view” rooms available for examina- 
tion and treatment purposes, plus a 
children’s waiting and _ treatment 
room. The second floor of the Pavil- 
ion contains a play therapy unit with 
toilet facilities and an adjoining ob- 
servation room equipped with one- 
way mirrors and sound facilities. Fi- 
nancial eligibility of patients is based 
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essentially on the same criteria as used 
in the other free or below-cost clinics 
of the hospital. Self-referrals from the 
community are accepted as well as 
referrals made by private physicians, 
public and private agencies and from 
the inpatient and other outpatient 
departments of the hospital. 

The services given include evalua- 
tion and recommendation for man- 
agement of psychiatric problems and 
the providing of various accepted 
therapies in accordance with the 
needs of the patient. This Depart- 
ment can utilize the varied facilities 
of the Pavilion, such as occupational 
therapy, the somatic therapies and the 
various group activities. Consultants 
will be provided for the other special- 
ty clinics of the hospital. A screening 
clinic is located in the General Out- 
patient Department to advise in the 
disposition of special problems and 
the selection of patients for the psy- 
chiatric clinic. An important role of 
the Outpatient Psychiatric Depart- 
ment will be the follow-up care of 
post-hospital patients. This depart- 
ment also provides consultation serv- 
ices to the various divisions of the 
hospital. A Psychosomatic Service as 
such will not be developed, in the 
belief that adequate psychiatric con- 
sultation to the general medical and 
surgical services is more satisfactory. 

With the Outpatient and Inpatient 
Departments located in the same 
building as complementary parts of 
a complete psychiatric service, there 
are greater opportunities for coordi- 
nation of activities, rotation of staff 
and flexibility in programming. Op- 
portunities for day and night hospital 
care are to be developed. 

The staffing of the Pavilion in- 
cludes full-time, part-time and attend- 
ing psychiatrists. Psychiatrists on the 
attending staff participate in training 
and research programs and assist in 
the therapy of hospital and clinic pa- 
tients. Staff appointments on the psy- 
chiatric service are given in the same 
manner as other appointments to the 
staff of the hospital. The Committee 
on Appointments includes two rep- 
resentatives of New York University- 
Bellevue Medical Center. Private psy- 
chiatrists on the attending staff of 
the hospital have the privilege of 
treating their patients on the Inpa- 
tient Psychiatric Service. 

The Service has developed a three- 


year residency in psychiatry. This 
training effort has the active partici- 
pation of the Neurological and Neuro- 
surgical Service as well as the other 
Services of the hospital. Institutions 
and agencies participating in the 
training program include the Astor 
Home for Children at Rhinebeck, 
New York, St. Vincent’s Hospital of 
the County of Westchester, Harrison, 
New York, and The Child Guidance 
Clinic of Catholic Charities of the 
Archdiocese of New York. Formal 
training programs are being devel- 
oped in clinical psychology, psychi- 
atric social work and psychiatric nurs- 
ing. Schools participating include 
New York, Fordham, Columbia and 
Georgetown Universities and St. Vin- 
cent’s Hospital School of Nursing. 
The latter has an undergraduate en- 
rollment of 430. Internes on rotating 
service are securing experience in the 
Pavilion. Residents in other special- 
ties will have similar opportunities. 


Research Facilities 


One of the most fruitful results of 
a close day-to-day working relation- 
ship with other departments and serv- 
ices in the hospital is an ever-expand- 
ing research program. As a teaching 
hospital, St. Vincent’s has well estab- 
lished and productive research proj- 
ects stimulated and supported by ex- 
tensive laboratory facilities. The re- 
cently built John J. Raskob Memorial 
Building (1953) contains four floors 
of laboratories. The principal re- 
search area in the Pavilion is on the 
second floor, which contains a seven- 
bed ward earmarked for this purpose, 
observation rooms, office and confer- 
ence space and other supporting serv- 
ices. 

In planning the Pavilion an effort 
has been made to develop a function- 
al building in which modern concepts 
of intramural and extramural care 
and treatment can be pursued. In ad- 
dition, flexibility in the design will 
facilitate the utilization of future ad- 
vances in psychiatric therapies. 

With the opening of the Jacob L. 
Reiss Mental Health Pavilion, St. 
Vincent’s amplifies the “general” na- 
ture of this general hospital. Thus 
additional assistance in combatting 
mental illness is given to the locality 
which it serves. This is facilitated by 
coordination with other psychiatric 
resources in the community. 
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The Planning of 


The Jacob L. Reiss Mental Health Pavilion 


ie ARCHITECTS for the Jacob L. 
Reiss Mental Health Pavilion, Eg- 
gers and Higgins, began their associa- 
tion with St. Vincent’s Hospital in 
1945, when they were requested to 
survey the existing physical plant and 
make recommendations for moderni- 
zation and expansion. The master 
plan then established was followed by 
the design and construction of three 
new buildings, the last being the 
Mental Health Pavilion. 


The original problem faced by the, 


architects concerned the erection of 
these new buildings (and the mod- 
ernization of older ones) within the 
limited confines of the original prop- 
erty and without disturbing the func- 
tioning of the hospital. Specific prob- 
lems in the construction of the Men- 
tal Health Pavilion were the restric- 
tions on size and shape of the build- 
ing dictated by the tight plot; the 
need to provide outdoor recreation 
for patients in a city area where 
ground space is not available; and the 
necessity to tie in this building with 
the adjunct facilities already in opera- 
tion in the other buildings of St. Vin- 
cent’s Hospital. 

The Mental Health Pavilion is 
an L-shaped, 7 - story - and - basement 
building. Located on a 103’ by 137’ 
site facing West 12th Street, it is 
bounded on the west by an existing 
13-story nurses’ residence, and on the 
east by a 10-story apartment house 
not owned by the hospital. Passage- 
ways on basement, first and second 
floors connect the Mental Health Pa- 
vilion with the general hospital, 
where such services as Neurology, 
Radiology and Surgery are located. 
Because the Mental Health Pavilion 
is, in effect, a unit in a medical cen- 
ter, the duplication of such services 
was unnecessary, and space which 
might otherwise have been devoted 
to them is utilized for additional pa- 
tient and treatment rooms. 

Each patient floor is essentially self- 
contained, an arrangement believed 





Architects: EGGERS and HIGGINS 
New York, New York 


to be conducive to the mental and 
physical well-being of the occupants. 
This is accomplished by placing on 
each floor (1) a dining room attrac- 
tively furnished with tables for 4, 
and served from an adjacent pantry; 
(2) a day room, 26’ by 27’, with 
comfortable chairs in soft colors, a 
television set, books, and plants to 


The small pleasant lounge 
just inside the entrance 
features a portrait of 
the late Jacob L. Reiss. 
Sister Loretto Bernard, 
the Administrator of St. 
Vincent's Hospital, and 
her assistants selected 
the handsome decorating 
scheme of the Pavilion. 


ewtRauce gaom 12 sr. 




















increase the homelike atmosphere; 
(3) a visitors’ room near the elevator 
lobby available to relatives and 
friends wishing to visit privately with 
patients. 

The third, fourth, fifth and sixth 
are patient floors, with a total of 70 
beds—mostly in private rooms. The 
fifth and sixth floor each includes 
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Elevator lobby on a patient floor 
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two rooms for disturbed patients, 
which are soundproofed by double. 
wall construction. These rooms, situ- 
ated next to the showers and toilets, 
are shaped to be completely visible 
from an observation window in the 
soundproof door (other rooms do not 
have this feature); they have floor 
drains and share a toilet room. A 


hydro-therapy room with two tubs is 
located on each of these floors, across 
the corridor from the rooms for dis- 


turbed patients. 


The second floor includes both 


treatment and inpatient facilities. 
Three wards (five-, seven- and eight- 
beds) are planned for treatment or 
inpatient service, as may be required. 
A combined dining and lounge room 


Equipment Details 


Heating and Air Conditioning: | 


Treatment Rooms, and Basement 
perishable storage and office areas 
are air conditioned. The four Dis- 
turbed Patient Rooms are also air 
conditioned, and are heated by 
radiant heat in the floor slabs. All 
other spaces are mechanically venti- 
lated; heat is distributed by wall 
convectors. 

Elevators: Two, fully automatic 
(no operators needed) . 

Electronic Systems: Doctors’ and 
nurses’ call systems; pneumatic tube 
between nurses’ stations. 

Electric Fixtures: Key switches in 
patient areas, all with tamper-proof 
screws; lighting fixtures are flush 
type throughout (no hanging fix- 
tures) , with plexiglass or tempered 
glass diffusers. 

Hardware: Door pulls, etc. in pa- 
tient areas are recessed (no door- 
knobs, latchbolts, etc.). No cloth- 
ing hooks or door stops; shower 
and toilet fixtures are specially de- 
signed to have no angles or projec- 
tions. 

Glazing and Windows: All interior 
glazing is of tempered glass for 
strength; windows are awning type 
(open out in small sections), and 
have aluminum detention screens. 


Finishes: Ceilings throughout are 


decorative wall coverings was used 
throughout for therapeutic value 
and durability. 


acoustically treated. A variety of | 
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with adjacent pantry is located near- 
by, so that patients will have facilities 
similar to those on the upper floors. 
A large room is given over to occupa- 
tional therapy and is equipped with 
floor-to-ceiling storage cabinets along 
two walls, and two storage rooms for 
larger equipment. Floors throughout 
are terrazzo so that they may be easily 
cleaned and will resist damage. Day 
room floors are vinyl tile for comfort 
and attractiveness. 

A conference and interview room 
on this floor may be divided by fold- 
ing partitions and is adaptable for 
both large and small groups. Four 
offices, two on either side of a sound- 
proofed observation room, are for 
doctor-patient interviews and observa- 
tion. The observation room has one- 
way vision panels. Three interview 
offices on each of the upper patient 
floors are for the use of doctors. 

Nurses’ stations on the patient 
floors are so located that they over- 
look the main corridors and exit 
doors, as well as the day rooms and 
the wards. The latter is accomplished 
by the use of one-way vision panels. 

Site restrictions presented a chal- 
lenging problem in providing outdoor 
recreation space. Because of the na- 
ture of the patients using it, any such 
area had to be reasonably secluded 
from public view and protected. The 


Right: One of the visitors’ rooms on a 
patient unit; these provide a pleasant 
place for patients to visit with their 
relatives and friends. Below right: A staff 
member poses at the desk in a typical 
single room. Below left: The dining 
areas have tables for 4 and feature 
mural wallpaper; this one depicts win- 
dows overlooking the city of Paris. 
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The seventh-floor lounge opens onto the larger of the two recreation roofs (right). 


solution was to make the entire sey- 
enth floor a recreation floor, including 
two outside roof areas. The elevator 
lobby on this floor is a lounge, and 
opening off it is an 1l-seat snack bar 
with windows looking out over the 
north recreation roof. In the lounge 
itself, large windows the full length of 
one wall overlook the larger south 
recreation roof (49% x 28’). These 
recreation roofs have specially de- 
signed enclosures of aluminum struc- 
tural framing with aluminum deten- 
tion screening, and cantilever hoods 
to prevent scaling. Because of the ex- 
treme lightness of the enclosures and 
the fact that there is no roof covering, 
any enclosed feeling is successfully 
eliminated. An additional large out- 
side recreation area on ground level, 
at the rear of the building, is attrac. 
tively enclosed with a cedar fence. 
A 28’ by 54’ recreation room at the 
east end of this floor will be exten- 
sively used for patient entertainment, 
exercise and therapy. Hardwood floor- 
ing was selected for the recreation 
room since it will be used for dances 
and games. A window area extending 
45 feet along each side wall insures a 
light, airy room during the daytime. 
An important feature of the room 
is a stage, 12’ deep by 18’ wide, which 
will permit the patients to enjoy a 
variety of entertainment. A movie 
screen is permanently installed in a 
ceiling pocket above the stage, and 
lowers easily when films are to be 
shown. Storage cabinets under the 
stage hold portable chairs. Backstage 
are dressing rooms and toilets. 





































